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1. PLACE OF DEATH: : ’ -
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() County St Louls

(b) City or town
{If outside city or town limits, write “RURAL'" ond name of townahip)

2. USUA!. RESIDENCE OF DECEASED: &7 o T
@ swe. Missourl  County 7 o
{¢) City ar town St. LOU.iB‘ 4 P

{c} Name of hospital or inatir.ur.iou:z C ity Sa nitari um (uo“md.p, o to
{If not in bospital or institution, write & number gr locatio: {d) Street No T
"BYT.0mo 1 6ds (reapi.
(d} Length of sta.y In hospital nr institution . »
11 TS (Specify whatber || {¢) Citizen of foreign country? No (Ves or No)
In this commumty y * 0
yenrs, months or days} If yes, name country,
MEDICAL CERTIFICATION i
3. {a) PRINT
3o ERIN JAMES CARTER rob oth
: 20. DATE OF Dnﬁm. Eonth. 2 ety 2
3. (8 If veteran, 3. {c) Saclal Security T ..59 &.
No year. minute M
name war. e ceme e e e em e et ees
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Color or 6. (o) Eingle, widowed, married, l S t 19“5_'8. to FBb 9 g___4___'
4. Sex mﬁl 6 vzrm‘- ¢ol d.ivorced.!'_"l.a.}:.!...z__.. that T last saw gim alive on Feb, 9 N 10 ;
6. () Name of busband or wife.. ... ... 6. (¢) Age of bushand or wife if || and that death occurred on the date and hour stated above. Duration
e e rsesssnns yea Immediate cause of dfath =
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(Mamth) Ty (Vear) Malnut rit V \fb Hos’ X
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’ 5
48 1 4 hr. min 0} !j
Due to
=
0. Birtholace Joneshoro Arkansas / g
. - (City. tgwn, or county} .- - - (State or foreign country) - i P
1 " 8 01‘81‘ Other conditions o -
10. Usual occupation . T (1oclude presoancy within 3 months of death)
11. Industry or business ; _ﬁ_'._. . d’ . PHYSIGIAN _
ajor findings: —_
B ( 12, Name not known Of operations oo
§ : ' R " I . R Yy oyl o nderline
o mmmo —not-known-- s - - GFUel et et S et —
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ﬁ 14, Maiden name. hb E Hﬁo&l\:ﬁl - %’ - . . - cha;-g:ﬂ sta-
= tisti ¥.
= 7 = =
g 15. Birthplace (nO t' E?o?:;n 22, If death was due to external causes, fill in the following:
16. (2) Informant (@) Accident, sulcide, or homicide (specify)
() Addrezs '-’-‘f' e (8) Date of occurrence.
. ® () Where did injury occur? :
) i iCiiy o town] (o FEI
wan, (d) Did injury oceur In or about home, on farm. in industrla.l place in public place?
" () Place:fmrinkescrematio
. - f pl
718. (8} Slgnature of fune . “‘Fhile at worl@?........____...._._ (Snecll'r m;o ‘i\&:an;:)of mjury e
) A N P / Py— T - 4
19 23. Signatiire__ [t (M D. or other) ﬁ?
) (Dal.n r:ehzs-l rwhull') “‘(‘ﬁ‘l\l'illl‘ﬂl"l signsture) Address.... : {j\ Date ugncd_a 4 .
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" working undef my personal supervision.

- the above constitutes grounds for revocation of license.) . )\
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STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1

.
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Reglstiered 'Apprent:ce No

R R LicensedEij;;o %?é/
e S OJAd;}fs ....... 0}/4-‘;44?,»%

' Y .
Note: The above I\'IUST BE SIGNED BY THE LICENSED ED’IBALI\IER lI.'l h’ls OWN HANDWRITING (Fallure to comply

4

H this body is not embalmed, fact should be so stated above.



